Abstract This paper analyzed the existing literature on risk and protective factors for intimate partner violence among Hispanics using the four-level social-ecological model of prevention. Three popular search engines, PsycINFO, PubMed, and Google Scholar, were reviewed for original research articles published since the year 2000 that specifically examined factors associated with intimate partner violence (IPV) among Hispanics. Factors related to perpetration and victimization for both males and females were reviewed. Conflicting findings related to IPV risk and protective factors were noted; however, there were some key factors consistently shown to be related to violence in intimate relationships that can be targeted through prevention efforts. Future implications for ecologically-informed research, practice, and policy are discussed.
Intimate partner violence (IPV) is defined as physical, emotional, psychological, verbal, and/or sexual abuse between two individuals engaged in a current or previous romantic relationship (Centers for Disease Control and Prevention [CDC] 2008). It is a widespread public health problem impacting millions of women and men in the U.S. each year and can have long-lasting physical and psychological effects on not only the individuals involved in the act(s) of violence, but also on families and communities at large. Given the harmful effects associated with IPV, the CDC (2008, 2011) and National Center for Victims of Crime (NCVC 2011) have recognized the lack of knowledge surrounding IPV prevention and the urgency in better understanding the factors associated with IPV so as to lead to more effective prevention efforts.
Social-ecological models that explain the risk and protective factors associated with violence and guide prevention efforts have recently been developed (Krug et al. 2002; World Health Organization [WHO] 2010) and have become the "gold standard" in violence prevention (CDC 2009) . Although existing models summarize the findings from the general violence research area, it important to develop tailored social-ecological models that are specific to race/ethnicity and the type of violence being addressed, as predictors of IPV have been found to differ according to these classifications (Aldarondo and Castro-Fernandez 2011; Aldarondo et al. 2002; Cunradi et al. 2002; Krug et al. 2002) . The development of these tailored socialecological models will allow researchers, program developers, practitioners, and policy makers make more culturally informed and evidence-based decisions to address violence across communities in the U.S. Furthermore, a recent review of risk and protective factors for the perpetration of domestic violence by Aldarondo and Castro-Fernandez (2011) highlights the need for further research on factors predicting violence, how they may be related or change over time, and how they may vary across different racial/ethnic groups. This paper seeks to develop a social-ecological understanding of the risk and protective factors associated with IPV among Hispanics.
Background

IPV Among Hispanics
Hispanics are the largest and fastest growing population in the U.S. at present. Data from the U.S. Census Bureau (Ennis et al. 2011) reported that Hispanics accounted for more than half of the total population growth between 2000 and 2010. More specifically, in 2010 Hispanics accounted for approximately 50.5 million people in the population. Hispanics represent nearly 16 % of the total population and this is estimated to increase to about 25 % of the population by the year 2050. Although the terms Hispanic and Latino are broad and encompass heterogeneous subgroups of the population, they are currently the terms utilized by the American government to refer to individuals whose heritage or country of origin includes Mexico, Puerto Rico, Cuba, South or Central America, or other Spanish cultures regardless of race, with the first three countries representing the largest subgroups, respectively (Ennis et al. 2011) .
Although there have been inconsistencies and gaps in the literature in regards to whether higher rates of IPV exist among Hispanics after controlling for socioeconomic status, recent studies on health disparities provide evidence that Hispanics are disproportionately affected by IPV (Caetano et al. 2005; Tjaden and Thoennes 2000) . Given the predominant presence of Hispanics in the population, addressing this health disparity through prevention and intervention work is critical. In a large national study of cohabitating couples, a higher incidence of IPV was noted among Hispanic couples (14 %) in comparison to non-Hispanic White couples (6 %), even after controlling for socioeconomic status. Hispanics also reported a higher recurrence of IPV (58 %) than both non-Hispanic Black (52 %) and White (37 %) couples (Caetano et al. 2005) .
Hispanics have also been found to be more vulnerable to the consequences of IPV; for example, Hispanic female victims of IPV are more likely to experience poor mental health outcomes and have suicidal ideation than non-Hispanic female victims (Bonomi et al. 2009; Krishnan et al. 2001) . A study of femicides, murders of females, in Massachusetts over a 14-yearperiod found that Hispanic women were at disproportionately higher risk of being killed by a partner than non-Hispanic women (Azziz-Baumgartner et al. 2011 ). Demographic and culture-related factors that are common in the Hispanic population, such as young age, perceived/actual isolation, levels of acculturation, language barriers, increased unemployment, and a belief in traditional gender norms (CDC 2008; Cunradi 2009 ) may account for the vulnerability to IPV, including increased incidence and more adverse health consequences of IPVamong this population (Aldarondo et al. 2002; Ennis et al. 2011 ).
The Social-Ecological Framework The CDC (2009) states that the first step to preventing violence is to understand it. They use a four-level social-ecological model as a framework for violence prevention, indicating that clarifying the factors that increase risk for violence will lead to better prevention efforts (adapted from Krug et al. 2002) . The first level is individual, which includes demographic and personal history factors that may lead to increased risk for victimization or perpetration of violence (CDC 2009; Krug et al. 2002) . At the second level are relationship factors that increase risk for violence. These include relationships such as intimate partners, family members, and peers and the ways in which they may contribute to risk for violence. Community-level factors such as school settings, workplaces, and neighborhoods comprise the third level of this framework. The community is the level in which relationships exist and are embedded. Finally, the fourth level of the socio-ecological model includes larger societal factors such as norms, policies, and inequalities and the way in which they create a climate where violence can occur.
Researchers have found this model useful for understanding the etiology of domestic violence more broadly (Aldarondo and Castro-Fernandez 2011) . Furthermore, this model may provide a beneficial method for conceptualizing the prevention of IPV specifically among Hispanics.
Current Study
The purpose of this article is to review the literature that has been published since the year 2000 highlighting risk and/or protective factors among Hispanics who have experienced or perpetrated IPV in the United States using the CDC's four-level socialecological model of prevention (CDC 2009; Krug et al. 2002) . More specifically, we utilize a social-ecological framework of violence to examine risk and protective factors at the individual, relationships, community, and societal levels. The aim in identifying risk and protective factors unique to Hispanics who experience IPV is to gain a better understanding of what this problem looks in the majority subpopulation in the U.S., highlight what is unknown in the field that may contribute to the findings regarding health disparities and guide researchers in developing effective multi-level prevention and intervention strategies. The study types/designs, sample size and characteristics, and results found in studies describing the etiology of IPV among Hispanics are reviewed. Finally, recommendations for integrating dimensions of the social-ecological model of prevention for IPV into research, practice, and policy are provided.
Method
Procedure
This review of the literature focused on locating, summarizing, and synthesizing research studies that identified risk and/or protective factors associated with the victimization or perpetration of IPV among Hispanics in the U.S. Three major databases, PubMed, PsycINFO, and Google Scholar, were used to identify potential studies. The following search terms were used in different combinations: intimate partner violence, domestic violence, family violence, femicide, gender-based violence, sexual assault, partner violence, Hispanic, Latino, risk and protective factors. Inclusion criteria for the publication included: (a) being an original research study, (b) describing the relationship between a risk and/or protective factor and IPV, (c) including a sample in which the majority was Hispanic or describing and including an analysis strategy that examined groups by Hispanic ethnicity, and (d) a publication date of 2000 or more recent.
The socio-ecological model of violence underscores the important role that societal level factors such as policies and culture can play on the occurrence of IPV (CDC 2009). Because history can have a profound impact on these societal level factors, this review utilized 2000 as the cutoff date to provide a review of recently published research articles since the beginning of the new millennium. A decision regarding using the publication date rather than the data collection date was made because many articles did not include a date documenting the data collection period, and thus, this would have been difficult to control.
A review of the literature was performed in October 2011 using 14 different combinations of the keywords provided. First, PsycINFO was reviewed, generating numerous articles. After reviewing the abstracts of these articles, 26 articles were retrieved, 18 of which met all inclusion criteria and were included in this review. Next, PubMed was reviewed. This search engine contributed to 11 additional articles, seven of which met inclusion criteria and were included in this review. Lastly, Google Scholar was searched and 4 articles were identified as meeting inclusion criteria. As a result, a total of 29 articles met inclusion criteria and were included in this review (see Table 1 ).
Review of Published Research
Overview of Studies Of the 29 studies that were included, nine examined both risk and protective factors for IPV victimization and/or perpetration, 17 examined only risk factors for IPV victimization and/or perpetration, and three studies (Aldarondo et al. 2002; Bell et al. 2006; Santana et al. 2006) exclusively examined the predictive variables associated with the perpetration of violence. Because identifying factors associated with IPV perpetration is critical to developing and improving programs aimed to prevent and reduce IPV, we included this small number of studies in our review. None of these studies exclusively examined protective factors for IPV. The vast majority of the studies included in this review explored etiological factors for IPVamong women and men (n 013), or women alone (n 012). One study examined risk factors associated with male victimization (Gonzalez-Guarda et al. 2010 ) and three studies focused exclusively on the characteristics of male perpetrators of IPV (Aldarondo et al. 2002; Bell et al. 2006; Santana et al. 2006 ).
Samples of Hispanics
The studies included in this review most frequently reported random probability sampling (n0 13) or convenience sampling (n015) for selecting participants, with one reporting stratified cluster sampling (Jasinski and Kaufman Kantor 2001) . Three studies that used convenience sampling also used snowball sampling (Gonzalez-Guarda et al. 2008 , 2009 . The authors of the 13 research articles who employed random probability sampling methods included samples or sub-samples from large national research projects such as the 1992 National Alcohol and Family Violence Survey (Aldarondo et al. 2002; Jasinski and Kaufman Kantor 2001) , the 1995/2000 National Alcohol Survey (n 010), the 2000 National Household Survey on Drug Abuse (Cunradi 2009) , and the Mexican American Prevalence and Services Survey (Lown and Vega 2001) . Consequently, a great deal of the knowledge base regarding the etiology of IPV among Hispanics has been generated from these same samples. Few of the articles reviewed differentiated Hispanics according to subgroups. When subgroup information was provided, the information was included (see Table 1 ).
The majority of samples used in the studies included Hispanic women and/or their heterosexual male partners 18 years and older. Thirteen of the studies used national samples of individuals who self-identified as being Hispanic. In a study by Lown and Vega (2001) , participants specifically identified themselves as being of Mexican origin. Of the remaining studies, researchers focused on Hispanics from one or two regions in the U.S. with the exception of Castro et al. (2003) who examined women from Morelos, Mexico and Los Angeles, California. Women came from other areas of the country such as Boston, California, Chicago, Indianapolis, New York, North Carolina, Oregon, and South Florida. Research conducted by Bell et al. (2006) was unique in that it examined men enlisted in the U.S. Army. Given the ethnic make-up of the areas examined throughout the country in these studies, samples were largely Mexican and Mexican-American. However, Moreno et al. (2011) specifically studied only Puerto Rican women in New York City. Most other studies did not further describe the different Hispanic ethnicities included in their studies other than stating individuals were self-identified as Hispanic or Latino.
Design The most common research design included in this review was quantitative (n 026) while three studies employed qualitative methods (Gonzalez-Guarda et al. 2010 Moreno 2007) . Of the quantitative studies, 23 Measures:
Predictors-socio-demographic characteristics, reproductive history, history of current and past abuse
Outcomes-incidence of emotional, sexual, and physical abuse within the past year (CTS2; Straus et al. 1996) Quantitative, longitudinal study, data from the National Alcohol Survey, face-to-face interviews conducted by bilingual (Spanish and English speaking) inter viewers.
Risk factors for MFPV were male impulsivity and FMPV at baseline.
Measures:
The only risk factor for FMPV at follow-up was FMPV at baseline. Predictors-childhood physical abuse, exposure to parental violence, impulsivity, approval of marital aggression, sociodemographic variables (ethnicity, age, and income), quantity and frequency of alcohol consumption, alcohol problems
Outcomes-CTS Form R measurement of FMPV and MFPV (Straus 1990) (N0283) Convenience sample of heterosexual men, 74.9 % Hispanic, who had sex with female partner in past 3 months recruited from urban community health center in Boston, ages 18 to 35 years. 37.5 % unemployed, 15.2 % married, 44.5 % born in U.S.
Quantitative, cross-sectional study, data collected through written self-report surveys, 36.7 % completed in Spanish.
Unprotected sex in past 3 months and MRAS scores were related to high rates of IPV perpetration. More traditional gender role ideologies were a risk factor for IPV perpetration and unprotected sex.
Predictors-demographic data, English fluency, length of time in U.S., masculine gender role ideologies as measured by the Male Role Attitudes Scale, (Pleck et al. 1993) Outcomes-sexual risk behavior, CTS2 (Straus et al. 1996 ) Schafer et al. (2004 . A path model of risk factors for intimate partner violence among couples in the (N0521) Random probability sample of households, 18+ years old, Hispanic married/ Quantitative, cross-sectional study, data from the National Alcohol Survey, face-to-face interviews Female history of childhood physical abuse predicted FMPV and MFPV; male history of used a cross-sectional design with the remaining studies utilizing either longitudinal Field and Caetano 2003) or quasi-experimental (Stampfel et al. 2010) designs. The most popular method of data collection was face-to-face interviews (n021), and was commonly utilized by the researchers in the National Alcohol Survey in 1995 and 2000 as well as others. Additional methods included using the Army Central Registry along with self-report surveys (Bell et al. 2006) , self-report questionnaires (Denham et al. 2007; Fife et al. 2008; Santana et al. 2006) , focus group transcripts (Gonzalez-Guarda et al. 2010 , phone interviews (Jasinski and Kaufman Kantor 2001), or a combination of these methods (Moreno 2007) . All studies reported that bilingual assessors were used along with data collection in Spanish or the participant's preferred language with the exception of one study that was a part of a larger state initiative (Stampfel et al. 2010 ). In the study by Stampfel et al. (2010) , researchers utilized data previously collected in the Chicago Women's Health Risk Study in which women were screened for IPV among entry to one of four medical care sites in Chicago and language for data collection was not specified.
Outcome Measures
The main outcome variable of interest for this review is IPV. IPV is also commonly referred to as partner abuse, domestic violence, and partner assault. The most popular instrument used to determine the presence of IPV was the Conflict Tactics Scale (CTS; Straus 1990) or the revised version (CTS2; Straus et al. 1996) . Over half of the studies used this scale (n017) or one of the subscales. Outcome measures for each study can be found in Table 1 . Several studies used qualitative analysis to examine the etiology of partner abuse. For example, the three focus group studies (Gonzalez-Guarda et al. 2010 Moreno 2007 ) examined transcripts to identify major categories and themes describing participants' experience with abuse. One advantage of using this method in contrast to strictly standardized questionnaires or interviews is that it allows for gathering of richer data and also allows participants to volunteer more information than they might otherwise be able to share. Nevertheless, because of the lack of use of measures in these studies etiological factors cannot be examined statistically.
Predictor Measures The articles identified risk/protective factors of IPV victimization and perpetration among Hispanics at the individual, relationship, community, and/ or societal levels. The measures used to assess for these factors have been organized according to these subcategories. The specific measures and other factors assessed can be Outcomes-three types of IPV including harassment (Sheridan 1992) , power and control (modified CTS), and physical violence (Johnson 1996) found in Table 1 for each study and a summary of overall risk factors identified at each level are shown in Fig. 1 .
Analysis
Three of the articles (Gonzalez-Guarda et al. 2010 Moreno 2007) included qualitative analysis, all of whom used two or more independent coders to identify central themes.
The remaining studies used statistics to describe the sample and find relationships between variables. The vast majority of these articles identified risk and protective factors for the perpetration and victimization of IPV through logistic regression (N020) and therefore examined their outcome as a binary variable (i.e., reported vs. did not report victimization or perpetration). In most cases, multiple hypothesized predictors were included in these regression models at one time. Two studies used chi-square analysis to compare proportions of participants reporting IPV to those who did not according to a number of variables (Caetano et al. 2001b; Gonzalez-Guarda et al. 2008) . Two studies conducted a path analysis of predictors to identify direct and indirect (i.e., mediators) relationships between hypothesized variables and female-to-male violence (FMPV) and male-to-female violence (MFPV; Caetano et al. 2010; Schafer et al. 2004) . Social control and social cohesion were evaluated as potential mediators between neighborhood poverty and IPV (Caetano et al. 2010 ). Impulsivity and alcohol were evaluated as potential mediators between child abuse and IPV (Schafer et al. 2004) . The remaining studies used Pearson's correlations between hypothesized risk factors and IPV in pregnant women (Castro et al. 2003) and hierarchical cluster analysis to identify typologies of IPV abusers (Glass et al. 2009 ). The ten studies based on the National Alcohol Survey conducted separate analysis for FMPV and MFPV. Although all but one of the studies reported in this review conducted analysis according to Hispanic ethnicity, as this was one of the criteria for inclusion, there was only one study that examined relationships according to Hispanic country of origin, and therefore, analyses did not make such distinction. Even though the study conducted by Santana et al. (2006) did not analyze the data by ethnicity, the majority of the sample identified as Hispanic (74.5 %) and so it was included in this review. Age, acculturation, and socioeconomic factors were common control measures included in the analyses across studies.
Results
Overall, men and women shared many similar risk factors for both perpetration and victimization of IPV. However, some articles included in this review produced conflicting results and these will be discussed further where appropriate. It is important to note that given the nature of reviewing studies in which data collected was through self-report, more information was available related to individual level factors than the other levels. Table 1 describes the risk and protective factors associated with IPV found in each article. Figure 1 includes the factors that have been consistently identified as being associated to IPVamong Hispanics according to the four levels of the social-ecological model (CDC 2009; Krug et al. 2002) .
Individual
Several factors were consistently shown to be risk factors for abuse. For example, a history of physical and/or sexual abuse, especially in childhood, was shown to be a risk factor for both victimization and perpetration among men and women (Caetano et al. 2000b; Castro et al. 2003; Cunradi et al. 2000 Cunradi et al. , 2002 Gonzalez-Guarda et al. 2010; Moreno Fig. 1 Results of the literature review organized into a visual representation of the four-level social-ecological model of violence prevention, adapted from Krug et al. 2002 2007; Schafer et al. 2004) . A history of experiencing violence or exhibiting violent behavior is suggested to predict future violent behavior, which is consistent with what is known about the cycle of violence being passed down by generations in families (Aldarondo et al. 2002; Field and Caetano 2003; Gonzalez-Guarda et al. 2008 . Additionally, unemployment, young age, marital status, low levels of education, impulsivity, and alcohol or drug abuse were factors consistently related to the perpetration and victimization of violence in the relationships examined in these studies (Aldarondo et al. 2002; Bell et al. 2006; Caetano et al. 2000a Caetano et al. , b, 2001a Caetano et al. , b, 2004 Castro et al. 2003; Cunradi 2009; Cunradi et al. 2000 Cunradi et al. , 2002 Duke and Cunradi 2011; Field and Caetano 2003; Fife et al. 2008; Glass et al. 2009; Gonzalez-Guarda et al. 2008 Jasinski and Kaufman Kantor 2001; Lown and Vega 2001; Martin and Garcia 2011; Moreno 2007; Schafer et al. 2004) . Female gender was found to be a risk factor for victimization (Field and Caetano 2003; Gonzalez-Guarda et al. 2010) . Women who reported being financially dependent on their partner were found to have higher risk of victimization (Moreno 2007) . Low self-esteem was also associated with victimization among women (Gonzalez-Guarda et al. 2011) .
Studies including pregnant women yielded conflicting results about whether pregnancy was shown to be a risk or protective factor (Castro et al. 2003; Denham et al. 2007; Jasinski and Kaufman Kantor 2001; Martin and Garcia 2011; Stampfel et al. 2010 ). Whether or not the pregnancy is planned may impact the likelihood of IPV, and one study found that unintended pregnancy was related to increased violence (Martin and Garcia 2011) . Also, partner violence prior to pregnancy was often associated with violence occurring and/or increasing during pregnancy (Jasinski and Kaufman Kantor 2001; Martin and Garcia 2011) . Number of children, such as having four or more with a current partner, and having children living in the home were also associated with an increased risk for IPV victimization (Castro et al. 2003; Denham et al. 2007; Lown and Vega 2001) . Several studies examined more broadly sex practices of their research participants as it relates to risk for IPV victimization (Gonzalez-Guarda et al. 2008; Moreno 2007; Santana et al. 2006) . However, it is difficult to know the direction of effects for risk factors related to sexual risky behaviors and IPV. For example, positive HIV serostatus and female sexual submissiveness were found to be highly associated with IPV (Gonzalez-Guarda et al. 2008; Moreno 2007) . Other risky behaviors such as having numerous sex partners and inconsistent condom use were also related to partner violence (Martin and Garcia 2011; Moreno 2007; Santana et al. 2006) .
The review revealed conflicting evidence related to cultural factors. Some studies documented how cultural factors were protective, while others documented risk associated with cultural attributes. For example, several studies found that adhering to traditional gender roles and embracing concepts such as marianismo and machismo were related to an increase in the risk of violence in the relationship (Gonzalez-Guarda et al. 2010 ), yet another study found them to be protective factors (Moreno 2007) . Marianismo is a term used to define the woman's role in traditional Latin American culture in which they are expected to be submissive, modest, and responsible for the caretaking of children. Machismo is the alpha male stereotype in Latin culture and encompasses such qualities as virility, bravado, and responsibility as the decision-maker of the family. In the context of IPV, machismo may be a risk factor when associated with desire for power and control in the relationship, but may also protect female partners from experiencing violence when associated with the positive aspects of this construct such as responsibility and respect for family (Gonzalez-Guarda et al. 2011; Moreno 2007) . Other cultural factors that produced conflicting results include country of origin and acculturation level (Aldarondo et al. 2002; Gonzalez-Guarda et al. 2010 Lown and Vega 2001; Martin and Garcia 2011; Moreno et al. 2011) . Some studies found that Hispanics born in the U.S. and those who reported being more highly acculturated had higher rates of IPV (Caetano et al. 2000b; Garcia et al. 2005; Lown and Vega 2001; Martin and Garcia 2011; Moreno et al. 2011) .
A few of the studies focused on identifying protective factors associated with IPV prevention. Of these studies, factors that were consistently found to be associated with protection from IPV included older age, being employed, higher income, being retired, and individuals classified as having high-medium levels of acculturation (Caetano et al. 2000a, b; 2001a; Castro et al. 2003; Cunradi et al. 2000) . Women who reported being married to their partner also were found to be more protected from experiencing IPV than those who were unmarried (Caetano et al. 2000a, b) . However, protective factors were less often included in comparison to the extent that risk factors were and so less information is available about characteristics of individuals that may protect against violence.
Relationship
Lack of social support or social isolation was one relationship factor commonly found to be associated with experiencing IPV (Denham et al. 2007; Gonzalez-Guarda et al. 2010; Lown and Vega 2001) . This is consistent with what we know about the cycle of violence in which the abusive partner often aims to isolate the victim from his or her family and friends, making it difficult to leave the relationship. On the other hand, social support and healthy communication were found to be a protective factor (Gonzalez-Guarda et al. 2011) . Relationship conflict and infidelity in the intimate relationship were also found to be risk factors for IPV (Gonzalez-Guarda et al. 2010 .
Community
Participants experiencing poverty or residing in impoverished and violent neighborhoods were more likely to report violence in the relationship (Caetano et al. 2001b (Caetano et al. , 2010 Cunradi 2009; Gonzalez-Guarda et al. 2011) . Living in an urban area was also found to be related to higher risk of experiencing IPV (Lown and Vega 2001) , as well as living where there is perceived neighborhood disorder (Cunradi 2009 ). Neighborhood disorder was measured by asking participants to report on their level of agreement regarding the extent to which violence, drug use, abandoned buildings and graffiti were present in their neighborhood. Negative work conditions were also found to be strongly and positively correlated with IPV among migrant farmworkers in California (Duke and Cunradi 2011) . These conditions were measured by a subscale of a stress assessment for migrant farm workers that contained three questions regarding whether the farmworker was able to drink enough water during work, was being taken advantage of in work, or experienced discrimination. Finally, individuals who reported little or no church attendance were more likely to report IPV (Lown and Vega 2001 ).
Societal
Information on societal level factors such as policies, legal sanctions, and social norms were not analyzed in any of the studies included in this review. It is important to note the lack of findings may be due the nature of research articles included in this review.
Discussion
Research
An extensive review of the literature utilizing a socialecological framework yielded 29 studies that described risk and/or protective factors for IPV among Hispanics. Although these studies have contributed significantly to the current state of knowledge regarding the etiology of IPV among Hispanics, there are many gaps in the research literature that need to be filled. For example, no risk or protective factors were found in these studies at the societal level. Interestingly, as seen in Fig. 1 , the size of the ovals representing levels in the social-ecological model are inversely related to the number of risk and protective factors reported at each respective level. More research is needed at the relationship, community, and societal levels as well as the ways in which these may interact with each other. Additionally, the majority of the studies reviewed primarily focused on risk factors for IPV. Although this knowledge base is necessary for the development of risk reduction strategies, there is also a need to understand the factors that are present in the Hispanic culture that can protect individuals and families from experiencing and perpetrating IPV. This information is fundamental for the development of prevention strategies that do not perpetuate stereotypes regarding IPV among Hispanics (e.g., Hispanic men are machista-male chauvinist), but rather builds upon the strengths that are pervasive in the Hispanic culture (e.g., strong family ties, respect for mothers). Furthermore, there only appears to have been two studies in the past 2 years describing the factors associated with the perpetration of IPV among Hispanics (Aldarondo et al. 2002; Bell et al. 2006) . This knowledge base is instrumental to identifying individuals at risk and developing strategies that serve as a buffer to what otherwise may lead to a violent trajectory.
Research that looks at intra-ethnic variations among Hispanics is urgently needed. In the past 10 years there has not been one single study that has explored differences in risk or protective factors associated with IPV across Hispanic country of origin. In fact, Kaufman Kantor et al. (1994) have been the only known investigators to have explored these differences. Their findings suggest that there are dramatic differences in IPV among Hispanics from different countries of origin. More research regarding differences by country of origin as well as common and unique predictors of IPV is needed to inform culturally specific intervention and prevention strategies targeting Hispanics. It is necessary for researchers to use valid and reliable measures to accurately capture the phenomena of IPV and factors that may be predictors; however, more research is needed to examine the cultural appropriateness of these measures for use in Hispanic populations.
Practice
There are some general factors that appear to place Hispanics at risk for both the victimization and perpetration of IPV. These include un-modifiable demographic factors at the individual level such as young age, as well as socioeconomic disadvantages such as unemployment and low income, which could be modified. Consequently, when health and social service providers interact with individuals involved in IPV situations, one of their primary aims should be to modify socioeconomic circumstances that may have contributed to either the perpetration or victimization of IPV as well as to why victims choose to remain in abusive relationship. Without addressing these underlying circumstances, other interventions (e.g., psychotherapy) may not be successful. Additionally, because young age is such an important predictor of IPV, culturally appropriate prevention strategies that address IPV among Hispanic youth are needed. While these strategies need to draw upon successful violence prevention strategies that have been used with other type of youth, they must also contain approaches to address the unique needs and preferences of Hispanic youth and their families. Finally, IPV appears to highly correlate with other behavioral risk factors such as alcohol use and risky sexual behaviors, yet more research is needed to better understand the relationship between these factors. It is recommended that health and social service providers assess and address other behavioral risk factors when working with victims and perpetrators of IPV. It appears that in order for prevention efforts targeting IPV to be effective, they must also include strategies to prevent other risky behaviors such as alcohol abuse. Developing prevention models which integrate a multi-level approach to violence would be most effective in the prevention of IPV.
Policy
Despite the lack of findings at the societal level, there are a number of policy recommendations that need to be implemented in order to adequately address and prevent IPV among Hispanics. As noted previously, socioeconomic disadvantages are highly correlated with IPV. Nevertheless, some Hispanics do not qualify for the social services provided to other victims of IPV because of documentation status. If laws have been created to protect undocumented immigrants from being deported as a victim of IPV, then the eligibility criteria for programs supporting the social-economic well-being of victims will need to be changed to also provide support to victims regardless of immigration status. Although some may argue that the government and tax-payers should not fund programs that support non-citizens, the provision of services to victims of IPV who are not documented may be an effective approach to preventing repeated IPV victimization and the associated negative physical, psychological, and social health consequences. Other policy level interventions that increase access to employment opportunities and healthy work and neighborhood environments may also contribute to the prevention of IPV among Hispanics, despite their immigration status. Nevertheless, policies surrounding IPV need to be evaluated empirically to assess their cost-effectiveness.
